2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) | | FILED

L N .
f_DOCtjM ENT # F98000003203 Apr 23,2005 08:00 AM
1, Eniity Name : Secretary of State
MCELRATH & OLIVER ARCHITECTS, P.C.
Principal Place of Businass ) - Ma.illrn.g;;-‘\-ddress T
402 DUNCAN STREET . 402 DUNCAN STREET
GADSEN AL 35901 GADSENM AL 35301
us us
i R M
Suite, Apt #, etc. = Suite, Apt. #, eic. = 1st MOORE CR2E034 (101104)
City & State 7 — —— City & State — ) 4, FEI Number Applied For
. R _ L . ‘63-1057566 Not Applicable
p Counfry ap Courntry 5. Certificate of Status Desired [ ?eaegfq fl?:ciiﬂona]
6. Name and Addrass of é'urrﬁm Registered Agent 'f 7. Name and Addrass of Neﬁ Registered Agent
MName
TBE‘PBZVOV(.B!T%I%NESSEE ST Street Address (P.C. Box Number is Not -Acceptable)
TALLAHASSEE FL 32304
City ' " j FL Tle Code

8. The above named entity submits this statement for the ;_)u_rpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registered agent.

SIGNATURE e e ;
Sgnatue typad of prunria oama of registared sgentand ule.}l anghcable NOTE Ropsteiud Aperd sghajule tequred n_mem temsiatng] . . DATE
FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to f!orlda Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Conibution. ] Added to Fees

10. ] .~ OFFICERS AND DIRECTORS ‘.. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete g . B {}3,._, 130 ) Change ) Addition
STRECY ADDRESS | 402 DUNCAN STREET SIREET ADDRESS - L.

orv-sT-ze [GADSEN AL 35901 , . N RN _ _

TTLE 5 B [ palete HnE [ Change ] Addition
NAME QLIVER, DAVID W HAME

SIRITT ADDRTSS | 402 DUNCAN STREET T B SIRELTADDRESS

ciiv-st-zip - |GADSDEN AL 35801 ) .. § wrest-ap o

e [ Delste i Mlchange ] Addition
NAME o NAME

SUBFET ADEAESS oD o e Sineh1 ADDRESS

Cliy-ST-2P ] Y51 2P _

e [ Delets MILE [ change  [J Addition
NaMD NAME

SIREE ADDRESS STRHET ADDRESS

CHY-ST. 2P ) N . _ . fooivsrze

g O pelete e [T change [ Addition
NAME NAME

STRLET ADORESS STREET ADERESS

CIrY-8T-2P o o L f onesioae _

it L pelete By R [Jchange L] Addition
NAME NANE

STRECT ADDRESS STREFT ADDRESS

GCITY.S1-2F . . GuY-S[-29

12, | hareby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated or this report or supplemantal report is true and accurate and that my signature shall have e same legal eltect as if made under oath; that } am an ofiicer or directar
of the corporation or the receiver or trustse empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an address, with all other like empoweted. ! .

()

SIGNATURE: (£ 7l _David W. Oliver, Secretary 04/20/05 256-546-6476
s 3

PED OR PRINTED NA‘ME OF SIGNING OFFICER OR DIRECTOR ‘[ - . Daa Daytrma Phans &
. e .




